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CASE OF MORBID PREGNANCY AND LABOR. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Eprrors,—If you think the following case of morbid 
pregnancy and labor will usefully fill an idle page of the Journal, 


it is quite at your service. Very truly yours, 
Boston, February, 185. W. CHANNING. 
Mrs. , aged 44, many children, had, without noticed precur- 


sors, uterine hemorrhage, about the first of February, 1857. She 
supposed herself six months pregnant. Along with liquid blood 

_were large coagula. She is very intelligent, not timid, and can 
well judge of quantities. These facts in her history are stated, as 
a patient’s account of losses of blood is often exaggerated. As 
hemorrhage continued, I was asked to visit her. I found her about 
house, managing the affairs of a large family, looking well, pulse 
good, making very little complaint, but annoyed by the continuance 
of the hemorrhage. The abdomen was large, but the tumor oc- 
cupied the right side of the abdomen, the left side being full and 
tense from flatus, which percussion strikingly declared. The os 
and cervix were large, hard, and in parts tender. The outline of 
the os was singularly irregular, an exaggeration of the condition 
produced by frequent deliveries. I directed rest. I learned that 
the hemorrhage was most troublesome at night. She was visited 
occasionally, and uterine pains were reported, which were attend- 
ed by increased loss. 

I saw Mrs. on the evening of the 12th, and found strong 
uterine contractions. Hemorrhage. Upon examination, the os uteri 
was found dilated, readily admitting the fore-finger. Cervix of 
usual length in unimpregnated state, but firm, thick, hard. Nothing 
was felt in it—neither membranes, placenta, nor any portion of a 
foetus. Motion was brisk, and at once felt by hand upon the ute- 
rus; but no motion was communicated to the finger, though so 
freely passed to, if not within the uterine cavity. Strong uterine 
contraction, ae severe pain in lower part of the abdomen, the 
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place corresponding to that of the womb. Called towards night, and 
so severe were now the pains that I determined to stay the night. 
Ergot was given to aid rest in checking the flow. Contractions were 
not increased by it. They continued, however, most of the night, 
but gradually subsided, and I left her ‘comfortable about 3, A.M. 
Nothing happened to affect much the condition of my patient till 
Tuesday, the 17th, when I was called between 9 and 10, P.M,, 
and learned that active contractions began between 3 and "4, and 
were now so clearly distinctive of true labor, that my attendance 
was thought indispensable. The most suffering was low down, 
reaching to the symphysis pubis. The abdomen being very pen- 
dulous, the uterine tumor hung over this spot, and a crowding 
pressure there made the condition of the patient almost insup- 
portable. The os and cervix were much as before; if anything, 
softer, and somewhat dilatable. During a strong contraction, the 
membranes were felt presenting a pointed tumor or sac, rather 
than the usual round form which protruded membranes assume. 
The case proceeded slowly. The bag got larger and larger, 
and bore more than ordinarily strong contractions without thin. 
ning or bursting. There was at length room enough in the inter- 
vals of effort to learn the true state of things. The bag had been 
crowded down between the foetal cranium and the sacral promon- 
tory and hollow, to an extent which threw the head to the anterior 
part of the pelvis, and left it resting upon the symphysis. At 
length it was clear that the womb would be exhausted by ineffec- 
tual action, and the more readily from the severe discipline to 
which it had been subjected for a fortnight, while previous hemor- 
rhage showed that the general system might at any moment begin 
to give way. Under these circumstances the membranes were 
broken, after many trials, and which were made during vehement 
contractions. A large quantity of water came away, and the cra- 
nium at once came into the place just before occupied by the tense 
membranes. It was hoped that the head would now rapidly ad- 
vance. It was clear that it was very small. It was soft, the su 
tures being wide, thin, and easily yielding to pressure. But dila- 
tation was very slow, and safe manual dilatation did not much 
hasten it. The os was perfectly dilatable, thin, soft. But just 
within it, or proceeding from it, was the long thick unyielding cer- 
vix. It was precisely in its usual unimpregnated state, only longer, 
thicker, and if possible firmer. It was determined to try the 
effects of an injection of tartarized antimony and warm water. 
It certainly did not seem a test case for the power of that agent; 
but no harm could come of the trial, and it might do good. It 
was sent for, and as progress though so slow was clearly making, 
I rested from my occasional examination to observe gains so gradu- 
ally made. The messenger was long absent on his errand. He 
went to many shops before he could rouse any body. ‘Two grails 
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of the tartrate were dissolved in a pint of warm water, one half 
of which was to be injected... An examination was first made, and 
so large had been the gain in the hour and half which had elapsed 
since the medicine was sent for, that its use was abandoned. Di- 
Jatability was such as to allow the portion of the undilated os to 
be carried easily above the cranium in the interval of contractions, 
and it was easily held in its place by the ends of the fingers resting 
against it. The case was shortly completed—the child, of the size 
of a six or six and a half months, and small at that, was soon born 
alive. The cord was of nearly ordinary size at the full term, and 
was, I had almost said of course was, around its neck. The pla- 
centa was soon naturally separated, and expelled, without attend- 
ant or subsequent hemorrhage, and between 6 and 7, A.M., of the 
18th, I left both child and mother very comfortable. 

19th.—Mrs. reports comfortable. Pulse 60. Abdominal - 
soreness less. Excretions natural. 

20th, A.M.—Yesterday less well. Last night some hemorrhage 
—disturbed sleep. Oppression about preecordia. 

21st—Now comfortable. Child died about thirty hours after 
birth. It weighs one pound and a half, is 14 inches in length; the 
half of its length is one inch above the umbilicus. The skin is 
dark-mahogany color. It has swallowed nothing, rejecting what 
has been put into the mouth, and blood along with it. It has by 
report breathed well, and screamed loudly and often. 

22d.—Mrs. doing well. Milk has not come. 

Remarks.—lst. The uterine tumor being confined to the right of 
the abdomen, not changing its place by altered position—the linea 
alba being its vertical boundary—the feeling of the limbs of the 
fetus with unusual distinctness—the easy introduction of the fin- 
ger into and beyond the natural length of the cervix, without de- 
tecting anything in the uterine cavity, and the unusual ill health 
and anomalous symptoms noted by Mrs. through her whole 
pregnancy, suggested the possible existence of extra-uterine 
gestation. 

2d.—The frequent hemorrhage, freest at night, and then always 
accompanied by uterine contractions, suggested the possibility of 
placenta previa. But examination did not confirm this suspicion. 

3d.—The persistent pain in a particular spot in the uterine tu- 
mor, with marked soreness, and tenderness, suggested placental 
adhesion (growing to the side). 

The result showed that neither of these complications existed. 

It may be asked, why was not the bag of water ruptured earlier ? 
So firm was the cervix, so slowly yielding to the pressure of the 
distended membranes, that it seemed to me that more would be 
gained by letting them alone, than what might turn out a too early 
rupture. It is well known that when the membranes do not give 
way under fair uterine force, and on this depends their wnusual 
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firmness, artificial rupture is often followed by rapid dilatation and 
prompt delivery. In this case the membranes seemed very thin, 
and rupture was looked for every moment. The pregnancy and 
labor thus far had in them so much to obscure diagnosis, and there 
being no hemorrhage, delay was thought to be the safest course, 
When sufficient time was deemed to have passed, and but slight 
change produced, artificial rupture was employed, and with excel. 
lent results. 


DR. EDWARD BROWN-SEQUARD’S EXPERIMENTAL AND CLINICAL 
RESEARCHES APPLIED TO PHYSIOLOGY AND PATHOLOGY, 


[Continued from page 46.] 


§ XI. I have been led to believe, by what occurs in animals after 
an injury to the spinal cord, and by some cases observed in man, 
that the existence of a particular spot capable of producing fits, 
when irritated, is not rare in epileptic patients. This spot may 
or may not be the starting-point of an aura epileptica. 

In the interesting thesis of M. Bravais (Rech. sur les sympt. et 
le traitement det’ E'pilep., Paris, 1827, p. 18), there is a case of a 
man who had fits when he touched himself, or was touched by 
other persons, on the region of the temporal bone of the right 
side. 

Fernel, according to Esquirol (Loco cit., p. 302), saw epilepsy 
produced each time pressure was made on the upper part of the 
head. 

Rondelet (Méthode curative des Maladies, p. 137) relates the 
case of a man who had a fit every time his ears were exposed to 
cold. 

In a young man in whom there was an aura epileptica starting 
from the left hypochondrium, a simple pressure on this region was 
sufficient to cause the fit (Tulpius, quoted by Portal, loc. cit, 

180). 
' While I was lecturing on this subject in Boston, in No- 
vember last (1856), Prof. E. H. Clarke told me that he had 
seen a fit of epilepsy produced by pressure upon one of the 
mamme. 

I have found that irritation of certain parts of the skin by gal- 
vanism caused fits in two epileptics. In one of them it was the 
skin of the bend of the elbow, and in the other the skin of a por- 
tion of the neck and face. There was no sensation of an aura epi- 
léptica in these two cases. 

Probably in many cases, without the feeling of an aura epilepti- 
ca, and even without a feeling of pain arising from any part of the 
skin, the fits are caused by a peculiar and unfelt kind of irritation, 
originating from some part of the skin, or from the sensitive nerve 
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of a muscle. Perhaps it will be possible to detect the existence 
of such parts of the external tegument, or of such nerves, by va- 
rious means, of which we will speak hereafter. It is certainly 
impossible to admit that the sensations which exist when there is 
an aura epileptica are always the causes of the fits,as we know 
that sometimes they consist only in a feeling of cold, or a kind of 
tickling or formication, or a slight pain. Such sensations are cer- 
tainly unable to produce fits, and therefore there must be some 
other kind of irritation, not felt, existing together with these sen- 
sations, starting from the same point, and producing the fit. 
Consequently, what is essential in the aura epileptica is not 
what is felt, but an unknown kind of irritation. This special 
irritation, we repeat, may exist alone, 7. e., without any kind of 
sensation. It is the essence of an aura, without any feeling. A 
good illustration of this view may be found in some cases record- 
ed by M. Pontier (see above, § [X., Case VIL), J. Frank, and Hen- 
ricus ab Heer. In the curious case we owe to M. Pontier, there 
was no pain arising from the feet, and nevertheless it is certain 
that an irritation sprang from them, as we find that the fits were 
prevented by the application of a ligature round the legs, and 
afterwards by the section of the saphena nerves. In the case 
mentioned by J. Frank (Praxeos medice universe precepta, vol. i., 
sec. 3, p. 476), epilepsy had come after a disease of the testicle; 
the scrotum was much contracted during the fit,and although there 
was no feeling of an aura, castration was performed, and the patient 
eured. It is evident that in this case the fits were due to an unfelt 
aura arising from the testicle. In the case by Henricus ab Heer 
(cited by Sennert, Opera Omnia, vol. ii., p. 489), a young girl 
had no feeling of an aura epileptica, but as she rubbed her big 
toes one against the other during the fit, applications of butter 
of antimony were made upon them, and the patient was cured. 
It seems that in this case, also, there was, as cause of the fits, an 
unfelt irritation arising from the toes. It is well known that 
worms in the bowels may cause epileptic fits, although they some- 
times do not give pain or any other sensation. The irritation 
producing the fits is then unfelt, as in the preceding cases. 

On one side, therefore, we find that an irritation coming from 
the skin or a mucous membrane may produce fits, without being 
felt, whereas on another side, when there is the feeling of an aura 
epileptica, the variety of the sensations, and their feebleness, often 
show that it is not they which cause the fit, so that we must admit 
that even then it is a peculiar, unfelt irritation which produces the 
attack. Jn my animals, as I have tried to prove in § IV., it is not 
the pain caused by pinching the skin of a part of the face and 
neck which produces the fit, but a peculiar kind of irritation. 
Perhaps the special irritation which generates a fit gives some- 
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times a sensation quite special also, and which cannot be described, 
Many epileptics speak of a strange and inexplicable sensation. 
M. Delasiauve thinks he has been enabled to judge upon himself 
how asympathetic fit is produced. He had a sore throat, with an en. 
gorgement of the cervical ganglions. The least pressure upon these 
inflamed glands caused a sudden bewilderment (éblowissement), 
The experiment, repeated twenty times, always gave the same re- 
sult. M. D. says that if the pressure had been continued he would 
have fainted, and that there was quite a special sensation, progress- 


ing as quickly as a flash of lightning from the diseased spot to the — 


head (loco cit., p. 33-34). 

In the cases of epilepsy in which there is an unfelt irritation 
arising from the skin, and producing the fits, is it because the irri- 
tation causes immediately a complete loss of consciousness, or be- 
cause it has not the power of giving sensation, that it is not felt? 
I cannot answer this question positively. I can only say that it is 
probable that the two things exist. 

If we take notice of these three sets of facts—Ist, that there 
are cases of epilepsy in which an irritation arising from the skin, 
or from the neighboring parts, may cause fits without being felt; 
2dly, that by pressure or galvanization we may produce in a part the 
kind of unfelt irritation which causes fits; 3dly, that such a part 
being found, epilepsy may be cured by either the application of 
ligatures, the section of a nerve, or cauterizations, &c.; it becomes 
evident that it is of the greatest importance to try to find out, in 
epileptics who have no aura epileptica, if there is not a part of the 
skin or of a muscle from which arises an unfelt irritation causing 
the fits. To ascertain the state of things in this respect, various 
means may be employed. If the fits are frequent, and if they 
come at regular times, it will be found, by placing tight ligatures 
around the limbs, whether the attacks are due to an irritation 
coming from these parts, or not. Among other means of detect- 
ing the existence or absence of a peripheric irritating cause of the 
fits, I will point out particularly the following: pressure upon the 
various parts of the body; the application of localized and power- 
ful galvanic currents; the application of ice and of a wet and 
warm sponge, &c. If any part is the seat of a pain, even if this 
pain seems to have no relation with the fits, it will be necessary 
to ascertain whether pressure, galvanism, &c., applied upon this 
part, produce an attack. If it is in a limb that a pain exists, a 
ligature will decide the relation of the painful spot with the fits. 
In cases where there is a cramp in some of the muscles, or in one 
only, at the beginning of the fit, the inducement of a cramp by 
galvanism might decide if the attack is due to the irritation of the 
sensitive nerve of the contracted muscle, or if the cramp is nothing 
but a manifestation of the attack. If the initial cramp exists in 
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a limb, an elongation of the contracted muscle, or a ligature, might 
lead to the solution of the question.* 

The danger of producing a fit by the employment of some of the 
means that I have indicated as good to decide if there is an unfelt 
irritation arising from the skin, or from some muscle, and causing 
the fits, is not a reason to prevent our making use of these means, 
because the existence of a fit, particularly when we are prepared 
for it, is a small evil in comparison with the great benefit that 
may be derived from such a trial. 

In my animals, nothing in the skin of the face and neck (except 
a slight congestion, which perhaps is the result of the pinching, 
and other modes of excitation that I employ) indicates that this 
part has such a power as that which it alone possesses, to cause 
fits when irritated. It results from this fact, that it would be 
quite wrong to decide, a priori, that an epileptic man, in whom the 
skin seems to be perfectly healthy, cannot have fits produced by 
an irritation of some parts of his skin. Even in such a case, 
therefore, it would be necessary to employ the various means I have 
indicated, to decide the influence of the skin on the production of 
the fits. 


[To be continued.] 


EDITING EUROPEAN MEDICAL WORKS BY AMERICAN PHYSICIANS, 
{Communicated for the Boston and Medical Surgical Journal.] 


Messrs. Epitors,—It is time that a protest should be entered 
against the wholesale denunciation of American editors of Euro- 
pean medical works. It is due at least to the character of the men 
who have been instrumental in introducing to the notice of their pro- 
fessional brethren some of the most valuable medical treatises of 
foreign origin, that their motives should not be misrepresented, nor 
the value of their labors underrated. An indiscriminate censure 
of the whole class of American editors, without exception, many 
of them authors of highly meritorious original works, is such an 
act of injustice, so opposed to the catholic spirit of science and 
our profession, as to deserve a severe rebuke; and, especially, is 
this the case, when the grounds on which such condemnation is 
based, are found, on examination, to be wholly without foundation. 
To learn the character of these animadversions, take, as an exam- 
ple, the Report of the Chairman of the Committee on “ American 
Medical Literature,” made at the last meeting of the American 
Medical Association. In this report, “ editing ” is called a “trade ” 
“pursued by young men and old men, men without reputation and 
men with reputation ” ; “ it has become,” says the writer, “a crying 


_ * No one will imitate a surgeon, cited by Portal eo cit., p. 135), who performed an amputa- 
tion of one of the toes, because the movements of this toe were very violent during the fit! 
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evil—an evil which is directly instrumental in fostering and protect- 
ing British influence to the detriment of American authors.” We 
are told, also, that “the main object of this practice generally, is, not 
to enhance the value of the reprint, but to promote its circulation 
by imparting to it somewhat of an American air. The book is 
endorsed, and it accordingly goes before the profession under a 
new prestige. The name of the editor is supposed to be a guar- 
antee for its excellence; it serves the same purpose to the work 
that a letter of introduction serves to a traveller. It secures it 
notice, perhaps a cup of tea, and a permanent home. In this 
manner it often happens that works, destitute of real merit, or 
which fall stillborn from the British press, meet with a wide and 
rapid circulation in the United States, to the injury of deserving 
native authors, and the detriment of our medical literature.” The 
patriotic writer then goes on to denounce the practice as “ humili- 
ating to our national pride, and opposed to every feeling of pa- 
triotism”; as “discreditable,” and one “which should be dis- 
countenanced by all honorable means.” 

It has been supposed, that in the infancy of our medical litera- 
ture and our national existence, when native authorship was almost 
impossible, the re-publication of foreign works was desirable, and 
indeed indispensable to the cultivation of medical science, and he 
was looked upon as a public benefactor who was instrumental in 
placing within reach of his professional brethren a foreign medical 
work of true merit, either with or without “notes and additions.” 
What would have been the status of our profession at the present 
time, had physicians been compelled to confine their reading solely 
to the works of native authors? The fact is, that it is only until 
very recently that scarcely any medical works of real merit or 
originality, have been produced by American authors; and if phy- 
sicians kept pace at all with medical science, they were obliged to 
consult foreign works. This must be admitted; but then “ why 
affix our names to their title-page”? For the very reason assigned, 
“to endorse them and promote their circulation.” The mass of 
the profession have no means of knowing the value of foreign 
medical works; our publishers are nearly in the same condition; 
but the name, on the title-page, of a well-known American physi- 
cian, does endorse the work, and guarantees its merit—and we 
challenge any one to mention a foreign work, “ destitute of real 
merit, ” or which “ has fallen stillborn from the British press,” that 
has met with a wide and rapid circulation in the United States. 

This charge of “ promoting British influence,” comes with bad 
grace from a man of science, pandering, as it does, to one of the 
lowest feelings of our nature. Science is cosmopolitan, not pro- 
vincial ; it overlooks nationality, and with a true catholic spirit, 
knows no England, no France, no America. Was Bowditch desti- 
tute of patriotism, when he translated and “edited” La Place’s 
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«“ Mécanique Céleste” ? or Rush, just fresh from the Revolution, 
and signing the Declaration of American Independence, when he 
issued, “ with notes,” the works of Sydenham and Hilary? How 
destitute of patriotism was our Mott, when he edited, “ with nu- 
merous additions,” the great work of Velpeau? We suppose 
Prof. Draper, of New York, will be excused for editing Kane’s 
Chemisiry, and Dunglison for bringing out the “ Cyclopedia of 
Medicine,’ inasmuch as both are Englishmen, and it would be 
very natural for them to wish to “supplant American authors” 
by substituting the works of inferior British writers; but then, 
how came the late Prof. G. 8. Pattison to edit Cruveilhier’s 
“ Anatomy”? a French work, to the neglect of superior works of 
his own countrymen? What would Humboldt, Bronson, Lyell or 
Agassiz say to this unpatriotic proceeding? Dr. J. W. Francis, of 
New York, is regarded by his fellow citizens as a philosopher and a 
patriot, and yet he “humiliated” himself, more than thirty years 
ago, by attaching his name to the title-page of an improved 
edition of Denman’s “ Midwifery”! Stand forth, ye professors 
in our medical colleges, and answer to your names, as ye are call- 
ed, and tell us why ye fell into this practice, “so opposed to 
every feeling of patriotism and so degrading and disreputable,” 
of editing British and other foreign books, instead of writing 
them yourselves, as ye might have done! 

Alexander H. Stevens, Willard Parker, Gunning 8. Bedford,! 
C. R. Gilman,? Robert Watts, C. D. Meigs,’ S. G. Morton, J. R. 
Coxe,’ R. H. Huston,’ Joseph Pancoast,’ W. H. Van Buren,’ Fran- 
cis G. Smith,” John B. Beck,!' R. Dunglison,” Joseph Leidy,® R. 
KE. Rogers, Samuel Jackson, William Procter,!® Jo. Carson,!" 
John Neil,'® Paul B. Goddard," Meredith Clymer,” Moor and Pen- 
nock," Geo. C. Blackman,” C. A. Lee,” J. Revere,* John Tor- 
rey.” Very honorable names, truly, to be engaged in such a foul 
conspiracy to “injure our medical literature,” and that “for 50, 
100, or 200 dollars each”—(Report). But think not, ye who 
do not belong to the professorial tribe, that ye are to escape ar- 
raignment. You may have flattered yourselves that your editorial 
sins would never be brought to light. Please answer, then, in turn, 
to your names. Isaac Hays,” Ansel W. Ives,” D. M. Reese,* D. 
F. Condie,” R. E. Griffith*” Ed. Hartshorne,’ Wm. V. Keating,” 
F. R. Bumstead,® F. W. Sargent,** R. Hewson, J. C. Morris,* 
Midwifery. (5) Macintoah’s Practice,” (6) Hipporreter and. Galen.” (7) Churchill's) Midwifery. 
(8) Quain and Wilson. (9) Bernard’s Surgery. | (10) Carpenter’s Physiology and Microscope. 
(11) Murray’s Materia Medica. (12) Cyclopedia of Medicine. (13) Sharpey’s Anatomy, &c. 
(14) Lehmann’s Physiological Chemistry. (15) Chemical Physiology. (16) Mohr’s Pharmacy. 
(17) Pereira and Royle, Materia Medica. (18) Pirrie’s Surgery. (19) Wilson’s Anatomy. 
(20) Williams’s Principles of Medicine. (21) Hope on the Heart. (22) Velpeau and Vidal. 
(23) Coplauc’s Dictionary, &e. (24) Magendie’s Physiology. (25) Lindley’s Botany. (26) Law- 
rence on the Eye, Hoblyn’s Dictionary. (27) Murray’s Materia Medica, Paris’s Pharmac. (28) 
Watson’s Practice, &e. (29) l'avlor on Poisons, &c. (30) Taylor’s Medical Jurisprudence. 


1) Ramsbotham’s Midwifery. (32) Ricord on Venereal Disease. (33) Miller’s Surgery. (34) 
ackenzie on the Eye. (35) Lehmann’s Chemistry. (36) ——————. 
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Robert Bridges,! John H. Brinton? J. Stewart, H. D. Bulkley,' T, 
F, Cock,> W. Darling,’ C. E. Isaacs,’ H. Van Arsdale,? W. W. Ger- 
hard,’ John Bell,’ S. Lyttell! R. P. Thomas,” W. O. Markham,” 
J. Da Costa," J. M. Sanders,” A. Sidney Doane.” 

But, hold—there is no end to the list. The court decides that 
there is no need of any trial. You have already been condemned. 
Your sentence is, to receive fifty lashes each, well laid on, stand 
in the pillory one hour, and expect a second castigation’ by the 
writer of the “Report on American Medical Literature,” at the 
next meeting of the “ American Medical Association.” It is to be 
hoped that this will result in your reformation, and also deter 
others from committing the same outrage. So far as you have 
“ mutilated and disfigured, with notes, annotations and alterations,” 
the works you undertook to improve, the court is of opinion that 
you are chiefly responsible to the original authors; “ de non appa- 
rentibus, et non existentibus eadem est ratio”; under this well- 
known legal maxim, you can justly be held legally responsible ; 
still, those of you who have only read the proof-sheets, but made 
no “notes or additions,” as you have lent your sanction to “ the 
humiliating custom of affixing your names to the title-page,” you 
cannot complain of having to suffer the same punishment. 

The author of the “Report” seems to think that the reason 
why American medical works are not re-published in England 
(with notes and additions, we suppose) is, that “ English pride, 
English prejudice and English patriotism would shrink from such 
an act.” But as the works of our historians, poets, novelists and 
divines are very extensively re-published and read in Great Britain, 
it is very possible there may be some other reason. It is absurd 
to object to the practice as “one-sided,” until we produce better 
works than British practitioners. We trust that day is not far 
distant; but with a few exceptions, we must,as yet, admit that we 
are indebted to foreign authors for the greater portion of the most 
valuable medical literature. The demand for medical works of a 
high order in the United States, is very great, and increasing in @ 
rapid ratio every year. To exclude and ostracise works, because 
not indigenous, would be the height of folly. The progress of 
medical science among us would be most seriously retarded, should 
the recommendations of this report be carried out—of which, how- 
ever, there is not the least probability. Our native authors do not 
even supply the necessary text books for our medical schools, to 
say nothing of monographs and special treatises; and as long as 
foreign works are re-published here, it is better that they should 


(1) Graham’s Chemistry. (2) Erichson’s Surgery. (3) Billard on Infants. (4) Cazenave and 
Schedel, Gregory on Eruptive Fevers. (5) Denman’s Aphorisms, &c. (6) Bower’s Memoran- 
da. (7) Anatomical Remembrancer, &e. (8) Hassal’s Microscopic Anatomy. (9) Graves’s 
System of Medicine. (10) Stokes’s Lectures. (11) Walton on the Eye. (12) Cazeau’s Mid- 
wifery. (13) Skoda on Auscultation. (14) Kolliker’s Microscopic Anatomy. (15) Gregory's 
Chemistry. (16) Maygrier’s Midwifery. 
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appear under the superintendence of some responsible editor. 
“ To edit,” according to Webster, is “to publish, more usually to 
superintend a publication.” “ Editor—a publisher, particularly a 
person who superintends an impression of a book”—“a person 
who revises, corrects, and prepares a book for publication.” A 
few American editors, perhaps, come under the first definition— 
they merely superintend an impression of a work. That ordinary 
proof-readers are not competent to this task, is evident enough 
from an examination of such medical publications as come out un- 
der their supervision, as the “ British and Foreign Med. Review,” 
every home number of which abounds in typographical errors. 
The name of a responsible editor, on the title-page, is a guarantee 
to the profession, 1st, as to the value of the work; and, 2d, as to 
its being correctly brought out. Our publishers are generally poor 
judges as to the character of foreign medical works, or the wants 
of the profession. If Drs. Mott, Warren, or Stevens, affix their 
names on the title-page of an exotic surgical work, the profession 
are assured, at once, that it is worth their attention; and so of 
experts in any other branch of medical science. Without such a 
guarantee, few physicians would know what is worth buying, and 
the amount of professional reading and study would be small 
compared with what it is at present. 

So far, therefore, from coinciding with the author of the Report 
in regard to this practice of editing foreign works, we are fully in 
the belief that it is a useful, a necessary, and a highly laudable 
practice, and that those who have engaged in it have laid their 
professional brethren under great obligation, and contributed in an 
important manner to the progress of medical science in the United 
States. 

But few works have been edited by American physicians, which 
have not been improved by the notes and additions made to them. 
In many cases their value has been, at least, doubled. In a large 
number of instances the additions have been made at the request, 
or with the consent, of the original author, and the profits, after 
deducting the cost of publication, have been divided between the 
publisher and the foreign author. This was the case, we are told, 
in regard to Draper’s Kane’s Chemistry, Lee’s Pereira “On 
Food,” and other works that might be named. In the absence of 
an international copyright law, there is no just ground of complaint 
at the re-publication of European works here, for the same liber- 
ty is taken with American works abroad; and although such a 
law might benefit our native authors, it would prove greatly 
detrimental to the progress of medical science in this country, by 
mith enhancing the cost of foreign works, and thus limiting their 
circulation. If our indigenous writers suffer from the absence of 
such a law, they should be willing to sacrifice individual profit to 
the good of the profession generally, and the advancement of 
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medical science. We acknowledge we do not belong to that san- 
guine class, who believe that our own writers can furnish as much 
intellectual pabulum of the highest order, for the reading medical 
. public, as the whole world besides, or that we are yet ready to os- 
tracise even British works merely because they are British. What- 
ever views we may hold in regard to free trade in general, we hold 
that the time is not yet come for the adoption of restrictive mea- 
sures, in regard to works of science, much less laying a strict em- 
bargo on foreign literary and medical productions. 

Nor is there any truth in the allegation that American physi- 
cians prefer foreign works to those of home origin, merely because 
they are foreign. Indeed, the very reverse holds true. Every 
native production, of real merit, has had extensive patronage and 
a wide sale. It will suffice to name Rush, Eberle, Dunglison, 
Meigs, Condie, Wood and Bache, Dewees, Horner, Godman, the 
Becks, Warren, Gibson, Drake, Dickson, Bard, Miller, Gross, Bell, 
Leidy, Torrey, Gray, Forry, Dorsey, Wistar, Stewart, Swett, Flint, 
J. M. Smith, and many others. The works of these writers are as 
familiar words to the medical profession of the United States; and 
every work, deserving applause, is at once received with acclama- 
tion and pride by the practitioners of our country. It is an im- 
peachment of the patriotism and common sense of physicians, to 
charge them with preferring foreign to native writers. The 
charge has not a shadow of proof to rest upon. 

In conclusion, we remark, that while we have no sympathy for 
that class of editors, who merely affix their names to the title- 
page of a foreign work, without superintending its publication, or 
adding anything to enhance its value to the American practitioner 
(a practice “more honored in the breach than the observance ”), 
we feel under special obligation to those who have given their 
time and labor to increase the value of foreign medical works. 


The Preparation of Collodion for Surgical Purposes.—For 
this purpose Hofmann introduces 1 part of cotton wool into a 
mixture consisting of 20 parts of the strongest nitric acid, and 30 
parts of sulphuric acid, for a quarter of an hour. The operation 
should be conducted in a glass vessel with a cover, and the cotton 
stirred frequently by means of a glass rod. The cotton is then 
well washed, to remove the last trace of acid, and pressed strongly 
in a linen cloth, and before being dried it should be pulled, to sepa- 
arate the knotty portions. The cotton should now be dried in a 
sieve over a stove. Six parts of the cotton thus prepared are dis- 
solved in a mixture of 120 parts of ether and 8 parts of rectified 
spirits of wine, to which 3 parts of castor oil are finally added. 
Hofman states that this collodion does not crack or contract like 
that prepared in the usual manner.—London Lancet. 
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EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
L. PARKS, JR., M.D., SECRETARY. 

Tue Society met on Saturday evening, Dec. 27th, 1856; the Presi- 
dent, Dr. Cuannine, in the Chair. 

Anomalous Case.—Dr. Bowniren stated that the somewhat anoma- 
lous and doubtful case reported by him at the preceding meeting, as 
resembling typhoid fever, proved, at the autopsy, to be one of disease 
of the brain. 

Case.—Dr. Govutp described the autopsy of a case which had been 
under his care for a time, in which there was an extensive complica- 
tion of lesions. The patient—a female—had been treated by various 
physicians, in this country and in Europe, for uterine displacement. 
Dr. Channing, however, who at one time attended her, diagnosticated 
—what the autopsy verified—that there was no disorder of the womb, 
save what had been brought about mechanically. Dr. Gould also had 
decided that there was no uterine disease. Yet by no pessary, or 
apparatus of any kind, had it been possible to keep the uterus in situ. 
Dr. Channing had diagnosticated an affection of the rectum. The 
rectum was not examined at the autopsy, but the uterus was found 
healthy. 

Abortion.—Dr. Green spoke of a case of abortion, in which, the 
foetus having been discharged, the placenta remained. The os uteri 
being rigid, antimonial injections were used with good effect. 

Tumor.—Dr. H. R. Storer showed a horn-like body, about the size 
of a common white bean, which he had removed from the side of the 
nose of a patient at the Eustis Street Dispensary. The mass proved 
to consist of sebaceous matter. 

Cancrum Oris.—Dr. H. R. Storer reported a case of cancrum oris, 
coming on in a neglected child, after typhoid fever. There was ex- 
tensive sloughing of the skin, and left cheek: also of a portion of the 
jaw. Some of the teeth had fallen out. This case occurred in an 
unhealthy region. Dr. S. had heard of another case of the disease in 
the same vicinity ; and suggested the query whether the disorder de- 
pended at all, for its causation, upon locality. 

Dr. Assor had met with only one case, and that was in Essex St. 

Dr. J. B. S. Jackson once saw a case in East Boston, in which a large 
portion of the cheek sloughed. The patient was wretchedly poor, but 
Dr. J. recollected nothing unhealthy in the locality. He had seen an- 
other case, in a narrow yard leading out of Pleasant street; and a 
third in Essex street, some time since. 

Eclampsia.—In the course of a discussion suggested by a case of 
puerperal convulsions, reported by Dr. E. B. Moors, Dr. J. B.S. 
Jackson remarked upon the frequency of pain at the epigastrium, as 
a precursory symptom of eclampsia—a symptom which was, however, 
absent in the case of Dr. Moore. 

Dr. Buck, also, had seen many cases of puerperal convulsions pre- 
ceded by epigastric pain. 

Dr. Cuannine, after remarking that pain at the pit of the stomach 
is laid down by Denman as the most frequent precursory symptom of 
eclampsia, stated that, in many of the cases observed by himself, the 
convulsions were the result of improper kind or quantity of solid or 
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liquid ingesta. As to the question of bleeding in the anasarca of 
eclampsia, some authorities hold that the greater the anasarca the 
more free should be the blood-letting; while Dewees, on the other 
hand, recommended no bleeding in that affection. As a general thing, 
Dr. C. did not bleed as much as formerly. He added that he had ne- 
ver happened to see more than two cases of puerperal convulsions 
during labor, most of his cases having been instances of convulsions 
before labor. Since chloroform had come into use, Dr. C. considered 
eclampsia as manageable a disease as any of the puerperal state, pro- 
vided it were treated by inhalations of that agent alone, or combined 
with ether. ther alone, on the other hand, did not seem to him to 
answer so well. Other forms of convulsions, also, he thougbt were 
benefited by chloroform. 

[Though not by way of answer to the question which is the best 
anesthetic in eclampsia, it may be well to bear in mind, in this con- 
nection, that numerous cases of recovery have been reported, which 
have been treated by sulphuric ether alone. The writer has treated 
three cases of eclampsia by anesthesia, using sulphuric ether uncom- 
bined ; and they all recovered. Still, it is possible that if chloroform 
had been used in all cases treated by anesthesia, more instances of 
recovery might have been reported.—Secretary. | 

Dr. H. R. Storer had lately seen a case of eclampsia, in consulta- 
tion with Dr. Nathan Hayward, of Roxbury. The “convulsions first 
occurred after labor had begun. The temporal arteries had been suc- 
cessively opened, with the effect of temporarily checking the convul- 
sions, which, however, soon returned. Chloroform was then given, 
and persisted in, for several hours. By it, an attack was at once 
stopped, and others, which threatened, prevented—a single convul- 
sion only occurring after its use had been commenced, and that evi- 
dently owing to the negligence of the nurse. The child, a boy, was 
born living, and the patient made a good recovery.” 

Dr. Storer also mentioned a case which had been described to him, 
of a lady about to be confined, in which there was cedema and albu- 
minous urine. Dr. S. stated to a relative of the patient, the danger of 
convulsions, and the next news of the lady was that she had been 
confined and had had convulsions. 

Antimonial Enemata.—Dr. Storer further mentioned two instances, 
since those previously reported, of undilatable os uteri, in which anti- 
monial enemata had been of great benefit. 

Dr. Buck had seen good effects follow the use of antimonial ene- 
mata in undilatable os uteri, and thought well of the remedy. 


A FREE HOSPITAL. 

So far as we have observed, the project to establish a Free Hospital 
in Boston has been received by the public with great unanimity since it 
was first proposed by the Mayor in his Inaugural Address, at the com- 
mencement of the present year. There are comparatively few in the 
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community who have been so placed as to realize fully the pressing need 
of an institution in which the industrious laboring man can find a 
shelter when overtaken by sickness, against which he has not been 
able to provide, owing to misfortune or to the burden of a large fami- 
ly. Could the facts become generally known, we are confident the 
common sentiment of humanity in the community would call for the 
establishment of such an institution. 

The Committee of the City Government which has the matter in 
charge will, we doubt not, fully investigate the facts, and will give 
such information in their report as will enable our citizens to form a 
just opinion upon the subject. 

We are willing that the question should rest upon its own merits, 
and while we feel that Boston need not look elsewhere in order to form 
an opinion upon her own duties, it may not be amiss to look abroad 
to see what other cities have done and are doing in this matter. 

In the New York Times of February 28th, is an article which con- 
tains more minute information respecting hospital accommodations in 
that city, than we have hitherto been able to obtain. It has been pre- 
pared from information recently procured from authentic sources, eith- 
er upon visitation or by letter. The article is as follows : 


BEDS. 

Provision for. Present No. of. 
Bellevue Hospital an addition ae — 615 
Black well’s Hospital 570 
Jews’ Hospital ‘ 170 50 
Lying-in Asylum. 55 30 

Marine Hospital (consisting i in part of ‘single . 

story frame buildings) . 1600 
New York Hospital . . . 500 310 
Nursery Hospital, Randall’s Island 230 
Seaman’s Retreat 350 
St. Luke’s Hospital (has not been opened) —— 200 
St. Vincent’s Hospital 110 


Ward's Island Hospital (note opposite 
Eye Infirmary . ° 
Bloomingdale Lunatic “Asylum 
City Lunatic Asylum, Blackwell’s Island 
Hospital Department of Colored Home 
Hospital Department of Colored Orphan 


1500 
88 

Asylum. 56 
Hospital Department of "Home for the 

Friendless . —— 20 
Hospital Department of Home for respecta- 

ble aged Indigent Females ll 

, Hospital Department of House of Refuge, 

Randall’s Island 
Hospital Department of J uvenile Asylum -— 28 
Hospital Department of Nursery, No. 223 

Sixth Avenue. _ 26 
Hospital Department of St. "Patrick's Male 

Orphan Asylum ——- 20 
Hospital Department of St. Patrick’s Fe- 

male Orphan Asylum 10 

Total ‘ ° 6080 


“Of the 1 295 baled in iin Blackwell’s Island Almshouse, 190 in the 
Colored Home, 76 in the Home for Respectable Aged Indigent Fe- 
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males, 400 in the Sailors’ Snug Harbor, and 800 to 1,600 in the Ward’s 
Island Almshouse for the poor not reported sick, a part are occupied 
by those who have chronic intractable ailments. A few institutions, 
besides those above mentioned, probably furnish upwards of 100 beds 
for cases of disease. This exhibit affords proof that the hospital en- 
dowments of New York do not compare with those of other 
cities, at home and abroad, as unfavorably as has been represented.” 


The list of hospitals in Philadelphia, as far as we have been able to 
obtain it, is as follows : 


Pennsylvania Hospital . 230 beds. 
Philadelphia Hospital, Blockley, supported by the City, , - 2600 * 
St. Josephs, 60 « 
City Hospital, 150 « 
Lazarette Hospital, supported by capitation t tax on emigrants 400 * 
Western Clinical, 24 
Wills Hospital for Diseases of the ‘Eye 45 « 
3458 beds. 


The beds set apart for the sick in the various charitable associations 
are not here reckoned. The Penn. Hospital, at Blockley, is also an 
almshouse, but from the Report of the Managers for the year 1856, we 
are led to infer that nearly five sixths of those admitted are sick and 
under medical treatment, 

From other American cities we have no reliable information. We 
have heard, however, on the authority of a gentleman who has visited 
the institution, that La Charité Hospital alone, at New Orleans, con- 
tains one thousand free beds. 

We have no accurate statistical account of the hospital accommo- 
dations in London, 

From documents at hand, however, we find that in her twelve gene- 
ral hospitals there are 3,606 beds free, to all intents and purposes, to 
the sick poor. In this account we do not include the various private 
institutions of all kinds for the gratuitous or non-gratuitous treatment 
of every imaginable disease, nor the thirty-five public dispensaries 
which minister annually to the wants of 140,000 patients. 

In Paris, without reckoning private institutions, we find that there 
are not far from ten thousand beds for free patients. 

Even Dublin has 1,259 free beds, and the great hospital at Vienna 
has 3,000, while a receut traveller tells us that he visited one hospital 
at Lyons containing 1,800 beds, and another at Rome containing 1,600. 

In relation to Boston, let any one sit down and sum up what we 
have done for the sick poor. Let him note the number of beds in the 
Massachusetts General Hospital, the Deer Island Hospital (and he 
cannot go much farther), and how does the account stand ? We could 
easily estimate the population of the various cities named, and the 
number of hospital beds furnished by each to every thousand inhabi- 
tants, but we leave that for others to do at home, as we should not 
like to send abroad a statement which Mr. Gilman would call ‘7% 
diculous.”’ 

It cannot be said, in extenuation of this neglect, that such a state 
of things is warranted by the comparatively independent position of 
our laboring classes, Nearly one half of our whole population con- 
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sists of foreigners ; nine tenths, perhaps, of those who do our heavy 
and hard work consist of the same class. They are placed at the bot- 
tom of the scale, while our own native-born laborers have been promoted. 

We cannot, therefore, see anything in the character of our laboring 
classes which authorizes our neglect in not providing for them, in 
their hours of sickness and dependence, those comforts which they by 
their useful toil, while in health, have been the means of providing 
for those who have been more favored than themselves. 


QUESTIONABLE ADVERTISEMENTS. 

Unper the above head, the (Philadelphia) American Presbyte- 
rian has a most excellent article, condemning the practice of admitting 
into the columns of public prints those objectionable medical adver- 
tisements with which our papers are flooded, and which are so injuri- 
ous, both to body and mind, in their tendencies. It is not a little re- 
markable, that our journals, all of whom profess to uphold the cause 
of morality, if not of decency, should generally be silent upon the 
subject of so great an outrage. Even the large sums which are paid 
for the insertion of such advertisements should not, one would think, be 
sufficient to silence almost the whole press, on a subject of so much in- 
terest to the welfare of the community. There is not a city, and hardly 
a town, in our country, in which one or more newspapers are not 
printed, containing habitually advertisements which if not grossly in- 
decent are the most barefaced impositions. Men subscribe for jour- 
nals whose columns are filled with announcements which cannot be 
read by their wives and daughters without feelings of shame and in- 
dignation, nor by their sons without danger. 

It is not our province to point out the moral evils which inevitably 
follow this state of things; but in the name of the profession, in the 
name of humanity, we tender our thanks to the Presbyterian for its re- 
monstrance against the practice of admitting into newspapers, adver- 
tisements which hold out delusive hopes to the sick, and after induc-.. 
ing them to spend their money for worthless, if not pernicious, com- 
pounds, leave them in a worse state than before. We are aware that 
our motives will be misconstrued by some ; that our indignation may 
be thought to be prompted by the jealousy occasioned by the success 
of ‘illegitimate’ medicine. The charge is simply absurd. Indi- 
viduals may be occasionally injured by the success of empirics, but as 
we have stated before now, the profession is indirectly, and many phy- 
sicians are directly benefited by the unfortunate consequences of tak- 
ing quack medicines. It is the deluded public who suffer, a large 
portion of whom can only be made to believe, after they have been 
taught by bitter experience, that ignorant pretence, unblushing impu- 
dence, barefaced imposture, are but a poor dependence in time of need, 
We appeal to the respectability of our profession throughout the land, 
throughout the world, as a proof of the purity of our motives. 

The journal from which we quote, copies a number of advertise- 
ments, whose absurdity would provoke laughter, if it did not excite 
our pity that such transparent frauds should be played off on the pub- 
lic, with hardly a remonstrance from the press, which, on the con- 
trary, in too many instances strongly recommends them to the pat- 
ronage of the public. 


“ We take up a paper,’ says the Presbyterian, “and as we read we find the an- 
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nouncement that a certain person offers his ** Cancer Drops and Ointment,” to those 
afflicted with cancer and scrofula. With more modesty than ordinarily characterizes 
the venders of such nostrums, he only asserts that it isa ‘safe and generally certain 
remedy for such diseases.’ Now, are the editors of that paper so grossly ignorant as to 
believe that cancer or scrofula can be cured by ‘ointment and drops’? Do they not 
know that thousands are sent to premature graves by drugging themselves within, and 
plastering themselves without, with such nostrums?” : 


We subjoin another extract : 


* But, as if this were not enough—and how strange it is that with such a remedy 
any other should be in demand—we have, in the same paper, a disinterested individual, 
who has a certain cure for cousumption, which he longs to give to the suffering. Hear 
him: 

«« A retired physician, whose sands of life have nearly run out, discovered, while liy. 
ing in the East Indies, a certain cure for consumption, bronchitis, coughs, colds, and 
general debility. Wishing to do as much good as possible, he will send to such of his 
afflicted fellow beings as request it, this recipe, with full and explicit directions for mak. 
ing up and successfully using it. He requires each applicant to enclose him one shil- 
ling, three cents to be returned as postage on the recipe, and the remainder to be ap. 
plied to the payment of this advertisement.’ 

«Think of it! Consumption cured for ‘ one shilling’ and a postage stamp!! No 
wonder that the editors desire to spread the glad tidings-among their thousands of 
readers. 

* How is it with our friend? Is he engaged in the good work? Yes. He has 
a whole column, from the top to the bottom of his sheet, filled by the advertisement of 
one enterprising vender of these precious remedies. Here is a priceless balsam, pro- 
claiming its virtues in paragraph upon paragraph of humane grandiloquence. Cough, 
bronchitis, asthma, all fly before its wondrous powers of expulsion. Even consumption 
cannot stand it. 

«+ ¢ Before its delightful influence, all chills, fevers, night sweats, blueness of the nails, 
a hot, flushed skin, an uncertain strength, emaciation and decline—disappear like the 
poisonous dews of night before the glorious morning sun. This is no delusion, but a 
demonstrative fact, sustained by incontestable proof from all parts of the country.’ 

“‘If your difficulties lie in another quarter of the frame, you need not despond. We 
learn from the same source that anything, from cholera to the bite of a rattlesnake, may 
be cured by a certain ‘ Pain Killer’! 

« The editor, perceiving the desirableness of his readers not overlooking this invalua- 
ble medicine, favors them under the head of 

Lire Insurance,’ 


With a short notice of it, and of another equally useful remedy, in a space lying be- 
tween the call of the Rev. Mr. to the pastorate, and the marriages of the week!” 
We heartily agree with the Presbyterian that the publishers of news- 
papers are responsible for what they send into the houses of their 
subscribers, and that the public may and should hold them accountable 
for the tendency of their advertisements, as well as for that of other, 
portions of their shect. 


Pennsylvania Hospital for the Insane.—We learn from the Sixteenth 
Annual Report of the Pennsylvania Hospital for the Insane (for 1856), 
by Dr. T. S. Kirkbride, that ‘‘at the date of the last Report there 
were 230 patients in the institution ; since which 166 have been ad- 
mitted, and 172 have been discharged or died, leaving 224 under care 
at the close of the year. The total number of patients in the Hospi- 
tal during the year was 396. The highest number at any one time 
was 244 ; the lowest was 224; and the average number under treatment 
during the whole period was 233. 

“From the beginning to the end of the year the Hospital has been 
full, generally crowded, and for some weeks we were compelled,” 
says Dr. K., ‘‘ to decline nearly every applicant.” 
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Medical Miscellany.—An interesting discussion is going enin the London Lancet, 
on the question whether the practice of smoking tobacco is injurious to health. 
Like the discussion of the same question in this Journal, some ten years ago, there 
is no lack of writers on both sides, and no lack of confidence in each class that 
its side of the question is the right oue.—The London Lancet states that out of 
about 1500 practitioners of dentistry in England, ouly about 30 at the most possess 
diplomas of the College of Surgeons.—A woman lately died at Guy’s Hospital, 
London, from swallowing a glass of “ Sir Wm, Burnett’s disinfecting fluid,” in- 
stead of a glass of giu. It is recommended that this preparation be tiuged green, 
or some other hue.—In the London report of deaths for the week ending January 
17th, it is stated that a family in one district lost three children by scarlatina in ten 
days, but that the disease was not considered prevalent in that city.—Dr. Val- 
entine Mott has been elected President of the New York Academy ot Medicine. 
Dr. M. is still in active surgical practice, and has lately tied the common carotid 
artery for the forty-fourth time.—Measures are being taken by the people of Brook- 
lyn, N. Y., to preserve some permanent tokens of respect to the memories of Drs. 
Crane aud Dubois, who died last summer while attending upon the sufferers by 

ellow fever in that place.—The number of children in the Pennsylvania Train- 
ing’School for Idiotic and Feeble-minded Children, situated in Germantown, is 
now 33. Of these, 13 are mutes, 6 semi-mutes, 10 with defective articulation, 
and 4 with correct articulation. All the mutes have the sense of hearing perfect. 
Dr. Joseph Parrish is Superintendent, and Bishop Potter President.—Prof. E. R. 
Peaslee, of New Hainpshire, it is stated, has a work on Physiology in the press. 
—Prof. Alden March, of Albany, delivered the anuual address at the late meet- 
ing of the State Medical Society of New York, and Dr. Augustus Willard, of Che- 
nango Co., was chosen Presideut.—A volumiuous Report, by Dr. Norwood, State 
Geologist of Illinois, is in press\—The annual commencement of the New York 
Ophthalmic Institute, under the charge of Dr. Stevenson, took place last week.— 
Prof. James Hall, of Albany, has been recommended to the Senate of Wiscoasin 
as State Geologist, to succeed the late Dr. J. G. Percival—and Prof E. 8. Cart to 
act as Assayer and Agricultural Chemist.—Drs. J. W Francis, Alonzo Clark, and 
MeNulty, nave been appointed a Committee by the New York Academy of Medi- 
cine to draft resolutious in regard to the death of Dr. Kane.—It is said that the 
lime-kilns in Eugland cause the death, in every ten years, of between two and 
three handred persous—way farers being attracted to them by their warmth, and 
falling asleep near enough to be poisoned by the fumes of carbonic acid emitted, 
—Dr. Tyler Smith states that about 3000 mothers die in child-bed, annually, in 
Englarid and Wales; and that the proportion of maternal deaths to the births, as 
registered during several years, was 1 in 171. 


Health of the City.—The mortality from scarlatina continves to diminish, and 


‘the disease is scarcely to be dreaded as an epidemic. We notice 6 deaths 


from pneumonia, and 5 from disease of the heart. ‘The total number of deaths 
during the correspouding week of last year was 83, of which 18 were from con- 
sumption, 5 from searlatina, 6 from pneumonia and 2 from disease of the heart. 


Books and Pamphlets Received.—Disease a Unit, or Medicine a Science. By H. Backus.—L’ Art Den- 
taire. Revue mensuelle de la chirurgie et de la prothése dentaires, par MM. Fowler et Préterre, dentistes 
Américains. Vol. 1., No. 1.—Epitome sobre la endocarditis intertropical, o fiebre amarilla. Por José D. 
Espinar, M.D. Callao, 1856. (From the author.)—Fourth Annual Report of the Board of Directors of the 
Penn. Training School for Idiotic and Feeble-minded Children.—Medico-Legal Examination of the case of 
Charles H. Huntington.—Abstract of Returns of the Keepers of Jails and Houses of Correction (in Massa- 
chusetts) for the year ending Nov. 1, 1856.—Lithograph of the Brain of the Horse. By George H. Dadd, 
Veterinary Surgeon.—Report of the Penn. Hospital for the Insane (1356). 


Drev,—In Philadelphia, March 4, Dr. John W. Richmond, in the 82d year of his age.-—In New York, by 
suicide, Dr. Samuel B. Phillips, aged 54—a native of Connecticut. 


Deaths in Boston for the week ending Saturday noon, March 7th, 70. Males, 38—Females, 32 — 
Anemia, 1—inflammation of the bowels, 1—inflammation of the brain, 1—disease of the brain, 1—con-~ 
sumption, 10—convulsions, 4—croup, 2—dysentery, 1—dropsy, 4—dropsy in the head, 3—drowned, 1—. 


debility, 2—infantile diseases, 5—puerperal diseases, 2—gastritis, 1—epilepsy, 1—scarlet fever, 10—gan-" 


grene, 1—<lisease of the heart, 5—inflammation of the lungs, 6—congestion of the lungs, 1—marasmus, 
1—old age, 2—scrofula, 1—suffocated, 1—teething, 1—unknown, 1. 

Under 5 years, 33—hbetween 5 and 20 years, 7—between 20 and 40 years, 13—between 40 and 60 years, 
4—above 60 years, 13. Born in the United States, 55—Ireland, 11—other places, 4. 
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128 Medical Commencements. 


The Medical Department of the University of New York.—The Annual Com- 
mencement of this School was held last week in the large Chapel of the Univer- 
sity Building. The diplomas to the graduates of the present year, 120 in number, 
were awarded by Rev. Dr. Ferris, the Chancellor. Of these graduates, we no- 
tice, in the New York Times, that 4 are from the State of New York, 16 from 
Georgia, 2 from North Carolina, 9 from New Jersey, 9 from Virginia, 6 from Ala- 
bama, 5 from South Carolina, 6 from Canada, 3 from Kentucky, 3 from Ohio, 3 
from Pennsylvania, 3 from Mississippi, 2 from New Brunswick, 1 from Nova Sco- 
tia, 1 from Illinois, 1 from Connecticut, 1 from Iowa, and 1 from Tennessee. The 
medals offered annually by Dr. Valentine Mott to the candidates for graduation, 
viz., a gold medal to the candidate who prepares the best dried anatomical or 
anatomic-surgical preparation ; a silver medal to the second best of that descrip 
tion, aud a bronze medal to the candidate who furnishes the best clinical report, 
were awarded as follows: the gold medal to Robert F. Carlin, of New York; the 
silver medal to William H. Wilson, of New York; and the bronze medal to Geo, 
S. Hardaway, of Georgia. The address to the students was delivered by Dr, 
Mott. It was brief, but eloquent and forcible. 


New York Medical College —The Commencement exercises of the New York 
Medical College for the session of 1856-57, took place on the evening of the 5th, 
in the Lecture Room of the Institution, in Thirteenth street. Dr. Frank Tuthill 
conferred the prizes for the three best theses from the graduating class, as follows: 
the first prize to Nehemiah Nickerson, of Connecticut, for his thesis on Infantile 
Paralysis; the second prize to N. E. Thrasher, of Connecticut, for his thesis on 
the effects of climate and exercise on the quantity and quality of food; the third 

rize to John M. Farrington, of New York, for his thesis on the Psycophiysical re- 
lations of man. Professor Doremus then read the names of 30 graduates entitled 
to diplomas as Doctors of Medicine, and Dr. Green, with an appropriate address, 
after delivering the Hippocratic oath, awarded them. Of the graduates, 14 were 
of New York, and 8 from different countries of Europe. Honorary degrees were 
then conferred on the following gentlemen: Juan Lantuer, Cuba; Joseph Mears, 
M.A., Alabama; Stephen Rogers, Panama; John Grover, M.D., Maine; E.R. 
Paine, Valparaiso. Dr. Timothy Childs delivered a very happy valedictory to 
the graduates. It was the Professor’s first public appearance before a New York 
“ae He was greeted with applause, and his address was loudly cheered at 
its close. 


Miami Medical College, Cincinnati, Ohio.—The fifth annual commencement of 
this medical school, as we learn from the Cincinnati Medical Observer, came off on 
the evening of February 19. The Rev. 8. W. Fisher, D.D., President of the 
Board of Trustees, delivered an able address to the graduating class, after which 
the degree of M.D. was conferred on 31 gentlemen, and a valedictory address 
by Prot. J. F. White closed the services. By the rule of this college, each can- 
didate for graduation, previous to receiving the degree of M.D., concedes to the fa- 
culty and trustees the power to withdraw the diploma if he should ever engage 
in quackery. During the examination for degrees, Piof. Comegys introduced a 
somewhat unusual feature. He placed a printed list of questions on the black- 
board before the entire class of candidates at once ; they were provided with paper 
and pencil, and allowed two hours to prepare writteu replies to the list. There 
were no “leading ’’ questions by the professor. There was no interchange be- 
tween candidates and teacher whatever, except as to the point or meaning of par 
ticular questions ; making 100 the standard of perfection, we understand (says the 
Observer) the result of this experiment was an average of 84 per cent., which 
is certainly evidence of very fair drilling. 


The Medical College of Ohio held its commencement on Tuesday evening, 
February 17th, in the amphitheatre of the college building. The President, 
John P. Foote, Esq., delivered diplomas to thirty-one gentlemen, accompanied by 
an excellent address suited to the occasion, and the honorary degree to Dr. Wm. 
Dickey and Dr. John A. Windells. Prof. Armor gave the valedictory. 


The Cincinnati College of Medicine held its commencement on Saturday evens 
ing, February 14th. Prof. Baker delivered the valedictory to five graduates, 
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